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Department of the Treasury — Internal Revenue Service 

Individual Income Tax Return 

t actable year tjeginniog y*'— ■■ r 1975, ending 


1I®75 


Pte.ise 

place 

on form 
you file- 
Make all 
necessary 
changes 

qri 

Jyame (If joint ret«rTi.£iw first mam ind inittils el tioin) 1 Last name 

Your social security number 

M>f i l<f 38 

For Privacy Act Notification, 
see page 2 of Instructions. 

frejMt ham* address (Nirmhir and str«t, indudini apjilmint numtier, ar rural roattj 

7/0 C A/LftVacaJS 7 T 

Spouse's social security no. 
1 I 

For IRS use only 

M 1 i 1 1 n 

City, town ar pail affici. Stall ead ZIP cad* PUce label fiere 

A/iEtO oKs.€ 7o/>4 

Occu- 

pation 

Yours ► *4rTe«A»ey 

SpDU3^’$ 


Requested by 
Census Bureau 
for Revenue 


k A In what city, town, village, 
^ Y etc., do you live? 

B Do you live withirt the legal 
limits of the city, town, etc,? 

g»*Y6 Q Q Don't know 

C In what county and State d 
County 

0 you live? 
State 


D In wbijt Jovvnsbipdo 
you Ifve? (Ste page 4.) 



1 jj^^ngle (check only ONE box) 

2 Q Married filing joint return (even if only one had income) 


6a Regular Q Yourseff ,;g<Spouse 
b First names of your dependent children who 


(A 

=1 

3 1^ Married filing separately. If spouse is also filing give 
spouse’s social security number in designated space above 
and enter full 
name here 

to 

c 

lived with you, , 


fO 

o 

Enter 


tjy 

m 

c 

H 

c Number of other dependents (from line 27) ^ 

z: 

4 Q Unmarried Head of Hotisehotd (See page 5 of Instructions) 

0? 

X 

d Total (add lines 6a, b, and c) , 

. 

iZ 


UJ 

e Age 65 or over . . □ Yourself Q Spouse 

, 

5 Qualifying widow(er) with dependent child (Year 


Blind . . . . □ Yourseif Q Spouse 


spouse died 19 ). See page 5 of Jnstmetions. 


7 Total (add lines 6d anjd e) . , , . , . . 







o 

m 

& 

o 

o 

JC 

o 

flS 

ca 

o 


S Presidential Election 
Campaign Fund , . 


jv Do you wish to designate %l of your Uxes for this fund? 
^ If joint return, does your spousa wish to designate $1? . 


1^1 



No 


No 


Nfltf; U m ch«k th* 
hox(«A) U wid not incrais* your 
Uv ot rttfMc* ymir raFi>rtd» 


9 


10c 


11 


12 

Z7, 7A7. 

13 


15 

^7,9^3. 


dj 

B 

o 

o 

£= 


9 Wages, saJaries, tips, and other employee compensation wT* iniLXnj!} 

10a Dividends (iT $ 10b Less OKclusion — Balance ► 

(tf gross dividends and other distributions are over $400, fist in Part I of Schedule B,) 


11 

12 

13 

14 

15 


r If $400 or Jess, enter total vvithout listing in Scheduie B 1 
[_ If over $400, enter total and list in Part II of Schedule B J 


Interest income. 

Income other than wages, dividends, and interest (from line 36) 
Total (add lines 9, 10c, 11, and 12) 


Adjustments to income (such as sick pay, ' moving expenses, etc. from line 42) , 

* ^ ^ hf Iwd thin la.OOO. pdifl S rt In- 

Subtract fine 14 from I me 13 (Adjusted Gross tneome) ttt»cnonv on *^rafng<i jncoma Credir/') 


33 

az 

iZ 


0 If you do not itemize deductions and line 15 is under $15,000, find tax in Tables and enter on line 16a. 

a If you itemize deductions or fine 15 is $15,000 or more, go to line 43 to figure tax* 

^ CAbTION* If you have unearned income and can be claimed as a dependent on your parent’s return, check here ► Q and see page 7 of Instructions* 


1- 
I o 

JC 
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h- 

o 

c* 

c 

o 

:s 

t- 

o 

J£ 

O 

a 

O 

*E 


<L» 

o 

-o 

c 


c 

o 

B 

>s 

a. 


X 


16a Tax, check if from: 


Tax Tables 


Schedule D 


-I 


Tax Rate Schedule X, Y, or Z 


Schedule G 1 OB 


Forn» 4726 


b Credit for personal exemptions (multiply line 6 d by $30) 
c Balance (subtract line 16b from line 16a> , , , > - 

17 Credits (from line 54) , , . , 

IS Balance (subtract line 17 from line 16c) 

19 Other taxes (from line 63) 

20 Total (add tines 18 and 19) * , 


* - j » r 4 Foinn W-2 

21a Total Federal income tax withheld w- 2 f to 

_ ^ * * tinduiJi iinount aHowtd » 

b 1975 estimated tax payments at^\t Uitm ism intumj 


c Earned income credit , * 

d Amount paid with Form 4868 


21a 


l^o-tnsz . 


16a 

a., 

3» 

b 

^ /fe. 

00 

c 

2. , 1 y ± 

•3A 

17 


18 

Z// a-X. 

So 

19 

hfl3. 

io 

20 

Z 3 6 . 

\z 0 


'VM Pay *'tTnour>l on lina 23 In 
Ml Vrfi!h thl 4 r*tuifi. Write 
social security number on 
check or money and 


make payable to Intvmif 
newenu# Service* 


22 Total (add lines 21a through e) 

22 

/; a^itr . 

8 6 

23 If line 20 is larger than fine 22, enter BALANCE DUE IRS * ►- ; 

23 

2, o V/ . 

le 

(Chtek ti«rt w- D . 1* f«nt 7710. Z710F, w is tU*cN*d* S*# p*gi B &f Inflnietj^fts.) 

24 If lirie 22 is larger than line 20, enter amount OVERPAID ► 

25 Amount of line 24 to be REFUNDED TO YOU ^ 

24 


25 




d> 

n -D 
Q C 

S « 

co; 

J3 
n o 
SI 


2fi Amount of line 24 to be cred- 
ited on 1976 estimated tax. ► 


26 




Sign 

here 


tindef pftfieltiet el pwitiff, I tint I ruvi ■uirrin«<l thu rerum, beludine mempinyinf scliediifti ond italtmeitb, «od (to Uit fc**t at my knevdeiJi;* sn4 bthej it 

is tree, correct, in4 carnptrt^ Declintiafl ol prejufif tcthtf then UjtpjyirJ is besed an ill infarmilian af vrhich prepsfer any Inawlsdie, 
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sifoituf* {tf fiJrfPt jointly, BOTH fnyst Jitn it only a/it h«tf iacom*r 
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prtpsrir's siffiityn (oiher then taspeyst) 


Oils 


Mtmu Cend ZIP Cadi) 


Schedules A&B- 

(Form 1040 ) 

0*p4rtm«fit of tht 

Incarnal RvMnirtSATviet 

-Itemized Deductions AND 
Dividend and Interest Income 

^ Attach to Form 1040, ^ Sao Instructions for Schedules A and B (Form 1(340). 



N 3 me(s> as shown on Form 1040 ^ 

•J7/VV G'hK9.lS'o/r 

Your social security number 

i/y i 


Schedule A — Itemized Deductions (Schedule B on back) 


Medical and Dental Expenses (not compensated by insurance 
or otherwise) (See page 11 of Instructions.) 

\ Contributions (See page 12 of instructions for examples.) 

21 a Cash contributions for which you have 
receipts, cancelled checks or other 
written evidence , 



1 On« half (tMJt not rrmre than 9150) of irh 

suranca premiums for medical care. (Be 
sure to irrclude in lir>e 10 below) , . . 

2 Medicine and drugs ^ 

3 Enter 1% of line 15, Form 1040 . . , 

4 Subtract line 3 from line 2. Enter differ 

ence (if less than zero, enter zero) - - 

5 Enter balance of insurance premiums for 

medical care not entered on line 1 - - 

6 Enter other medical and dental expenses: 

a Doctors, dentists* nurses, etc. • , . 

K I4rtenir;tl4 . 




31 

11 

b Other cash contributions. List donees 
and amounts. ► 



O 

— - 


— 









^ 6o. 





22 Other than cash (see page 12 of instruc* 
tions for reciuired statement) , , . , 



c Other (itemize — include hearing aids, 
dentures, eyeglasses, transportation, 
etc.) ^ 


23 Carryover from prior years 

24 Total contributions (add lines 21a through 

23), Enter here and on line 38 . • * ► 


— 




Casualty or Theft Loss(es) (See page 13 of Instructions.) 

Note: if you had more than one loss, omit ifnes 25 through 28 
and see page 13 of fnsifuctions for guidance. 










25 Loss before insurance reimbursement - 

26 Insurance reimbursement . * . , . 

27 Subtract line 26 from line 25. Enter dif- 
ference (if less than zero, enter zero) , 

28 Enter $100 or amount on line 27, which- 

ever is smaller 4 , 

1 















7 Total (add lines 4 through 6c) • . , | 

8 Enter 3% of line 15, Form 1040 . . , 

9 Subtract line 8 from line 7 (if less than 
zero, enter zero) 



! 




29 Casuaity or theft loss (subtract line 28 
from line 27). Fntef here and on line B3 ^ 



10 Total (add line* 1 and 9). Enter here and 
on line 35 . , ► 



Miscellaneous Deductions (See page 13 of Instructions.) 

30 Ahmony paid * , 

1 


Taxes (See page 11 of Instructions.) 

31 Union dues , 

32 Expenses for child and dependent care 

services (attach Form 2441) * * . * 

33 Other (itemize) 

9a. 

oo 

11 State and local income 

‘/ZO. 

60 






13 State and local gasoline (see gas tax tables) 

14 General sales (see sales tax tables) . . 

15 Personal proper^ 





- 










16 Other (itemize) 

If 























17 Total (add lines 11 through 16). Enter 
here and on line 36 ► 

6 

60 

34 Total (add lines 30 through 33). Enter 
here and on line 40 ►* 

1 


Interest Expense (See page 12 of Instructions.) | 

Summary of Itemized Deductions | 


IR Home mortBdee • . • . . - 


cc 

19 Other (itemize) 

1 ^ 

1 

35 Total medical and dental^ — line 10 , . 

36 Total taxes — 'line 17 * , 



‘It/S) 

i 

oo 

CO 



! tXes, 

oo 

37 Total interest-line 20 , , - * . . 

38 Total contributions— line 24 , , . , 

39 Casualty or theft l05s(es)"line 29 , 

40 Total misceilaneous — line 34 * , , . 

41 Total deductions (add lines 35 through 

40). Enter here and on Form 1040, line 
44 

-g>g/7. 




^tfo. 









5a, 

00 




ii.iji 

3< 

20 Total (add lines 18 and 19). Enter here 

and on line 37 ► 


^0 


} 



form 1040 VS7S) 


2 


U) 

C 

(U 

jcr c 

O g. 

GJ 

a 


(a) NAME ^ ^ 

TIM IV. 

VlM-iiMiA 

O^f^lVirov 


Cb) ^a^a^nihip 
S0Pf 

M0&(fT€K 

JriJi 


(c) Months rived in youf 
home. If bom or died 
during year, vy^rite B or D. 

9/KrH .yeulvw’ 
/j gyj». o*-^ 


(d) Did de- 
psndant have 
Income of 
$750 Of moroT 

&1P 


(e> Amount YOU 
furnished for d«K 
pendent's sup< 
port. if 100% 
write ALL. 

s All 


(f> Amount fur- 
nished by OTHERS 
including depend- 
ent. 




27 Total number of dependents listed in coturrm (a). Enter Nre and on line 6e 


■ny 


Income other than Wages, Dividends, and interest 


eParM 


28 Business income or (loss) (attach Schedule C> • , . , 

29a Net gain or (loss) from sale or exchange of capital assets (attach Schedule D) . . , * , 

29b 50% of capital gain distributions (not reported on Schedule D — ^see page 9 of instructions) . 
30 Net gain or (loss) from Supplemental Schedule of Gains and Losses (attach Form 4797) , . 

31a Pensions, annuities, rents, royalties, partnerships, estates or trusts, etc. (attach Scheduic E) • 
31b Fully taxable pensions and annuities (not reported on Schedule E — see page 9 of Instructions) 

32 Farm income or (loss) (attach Schedule F) * . * , 

-i-i f nPt apply rP refund I* for year in which you took the s 

33 State mcome tax refunds ( standard deduction — oth*f» se* page a of ln 4 huclion$ 7 * • * • * 

34 Alimony received , , , , 

35 Other (state nature and source — See page 9 of Instructions) ^ 


36 Total (add lines 28 through 35). Enter here and on Ime 12 


SPart \l 


Adjustments to Income 


28 

^?f 113 . 

29a 

“70 0 * 

29b 


30 


3Ia 


3Ib 


32 


33 


34 


35 


36 

g-7 -TZ 3 


|O0 




37 '*Sick pay/* (attach Form 2440 or other required statement) 

38 Moving expense (attach Form 3903) 

39 Employee business expense (attach Form 2106 or statement) , 

40a Payments to a Keogh (H.R, 10) retirement plan . , , , , 

40b Payments to an individual retirement arrangement from attached Form 5329, Part lU 

41 Forfeited interest penalty for premature withdrawal — see page 10 of Instructions . 

42 Total (add lines 37 through 41), Enter here and on line 14 


tPartW 


Tax CoinputatiOfi (Do not use this part if you use the Tax Tables to find your tax.) 


37 


38 


39 


40a 


40b 


41 


42 



43 

44 


45 

46 

47 


Adjusted gross income (from line 15) 

(a) If you itemize deductions, check here v g^nd enter total from Schedule A, line 41 

and attach Schedule A , 

(b) if you do not itemize deductions and line 15 is $15,000 or more, check here ► Q and: 

If box on line 2 or 5 is checked, enter 16% of line 15 but not more than $2,600; if box 
on line 1 or 4 is checked, enter $2,300; 1f box on line 3 is checked, enter $1,30() , . 

Subtract Ime 44 from tine 43 , 

Muitipiy total number of exemptions claimed on line 7, by $750 , , 

Taxable income. Subtract line 46 from line 45 , , 


43 


44 


45 


46 


47 


17^ yx? . 


IX.g37. 








12 


M. 

ii 

po 


(Figure your tax on the amount on line 47 by using Tax Rate Schedule X, Y, or Z, or if applicable, the alternative 
tax from Schedule O, income averaging from Schedule G, or maximum tax from Form 4726,) Enter tax on fine 16a, 



48 Retirement income credit (attach Schedule R> 

48 



o 

49 Investment credit (attach Form 3468) . * 

49 



w. 

O 

50 Foreign tax credit (attach Form 1116) 

50 



n 

5) Contributions to candidates for public offic^credit — see page 10 of Instructions * , 


51 




52 Work Incentive (WIN) credit (attach Form 4874) . 


52 



B3 Purchase of new principal residence credit (attach Form 5405) 

53 




54 Total (add lines 48 through 53), Enter here and on line 17 


54 



to 

o 

55 Tax from recomputing prior-year investment credit (attach Form 4255) , * , . < 


55 



H 

n 

56 Tax from recomputing prior-year Work Incentive (WIN) credit (attach Schedule) . , , 


56 



H 

57 Minimum tax. Check here ^ Q. if Form 4625 is attached 


57 



c> 

JZ 

5S Tax on premature distri but ions from attached Form 5329, l?art V , 


58 ! 



p 

59 Self-employment tax (attach Schedule SE) . , . 


59 

A nj. 

_lo 


60 Social security tax on tip income not reported to employer (attach Form 4137) , . . 


60 



61 Uncollected emcloyee social security tax on tips (from Forms W-2) 


61 




62 Fxcess contribution tax from attached Form 5329, Part IV 

62 



■ c 

63 Total (add lines 55 through 62), Enter here and on line 19 . 


63 

_ /» If 3. 

fo 

U'JfRl'ie other Payments 




64 

Excess f ICA Of FICA/RRTA tax withheld (two or moro employerv-see page 10 of Instructions) , . 


64 



65 

Credit for Federal tax on special fuels, nonhighway gasoline and lubricating oil (attach Form 4136) , • 


65 



68 

67 

Credit from a Regulated Investment Company (attach Form 2439) 


66 



Total (add lines 64 through 66)* Enter here and on line 21e 


67 






-:rt/A C-fj RR\Soii_ _ _ v^y-/»- 


Avc^M ^AirA Tiok of^ J^CHrpt/£-e 



1 

2 

3 

4 

5 

b 

7 

8 

9 

10 

H 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

23 

29 

30 

31 

32 

33 

34 

35 

36 

37 

33 

39 

40 




PARISH OK ORI.EAIfS 


CRSMINAV COURT OUILDING 

aiee tu^-ane avenue 


Ne'^v Oreeaxs, La. 70119 


FRANK E. MINYARD, M. D., CORONER 


LOUIS W. IVON 


EX-OEFICIO CITT PHYSICIAN 


June 3, 1976 


TO WHOM IT MAY CONCERN: 

I have been one of Mr. Jim Garrison's physicians 
for many years. During the cold season., -between January 
and March, I have advised Mr. Garrison to go to a warmer 
climate in the southwest, Mr. Garrison has chronic 
respiratory problems. My medical advise to Mr, Garrison 
is to continue this treatment since I feel it helps 
his condition. 


Very sincerely yours. 



FEM:pbt 
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“ Service to tfte Li L ing " 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

n 

12 

13 

U 

15 

16 

'7 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

16 

37 

38 

39 

40 


1 

2 

3 

A 

5 

6 

7 

8 

9 

10 

II 

12 

13 

14 

15 

16 

\7 

13 

19 

1 20 

22 

1 23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

|38 

39 

40 
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SCHEDULE C 
(Form 1040) 

D«pAttfn«nt of thfc Vtaurf 
lnl«iJi«r a«repus Ser^ic* 

Profit or (Loss) From Business or Profession 

(Sole Proprietorship) 

Partnerships, Joint Ventures^ etc., Must File Form 1065. 

► Attach to Form 1040. ► See Instructions for Schedule C (Form 1040), 

H®75 

NameCs) as shown on Form 1040^ j 

yj/M <S'4AArj'6A/ 

Social security number 

yJ9 i /V • 7V#<P 


A Principal business Bcttvity (se« Schedule C I ns* ructions) ..,Ar.7'<?^i/^y product 

B Business n a n>e / C Emplojrer idenUficaticm number 

D Business address (number and street) l.lf. .^:/VA t^k t.....^7A&£.7. 

City, state ai*d ZIP code >- N.&lu). O At£A-.V4^. ,..,7o/5k o. 

E Indicate method of BCcouJiting: (1) Q Cash (2) Accrual (3) Q Other 

F Were you required to tHi Form W-3 or Form 1096 for 1975? (see Schedule C Instructions) 

Jf "Yes/* where filed «... 

G Was an Employer’s Quarterly Federal Tai Return, Form 941, filed for this business for any- quarter in 1975? * 

H Method of inventory valuation Was there any substantial change in 

the manner of determining quantities, costs, or valuations between the opening and closmg inventories? (If "Yes/* attach explanation) , , 


Ye^ 


No 


1 Gross receipts or sales and allowances Balance 

2 Less: Cost of goods sold and/or operations (Schedule C-1, line 8) * 

3 Gross profit 

4 Other income (attach schedule) , 

5 Total income (add lines 3 and 4) 


,.%P/ A. 







■o 

«> 

O 


6 Depreciation (explain in Schedule 0-3) 

7 Taxes on business and business property (explain in Schedule C'-2) 

B Rent ori business property . 

B Repairs (explain in Schedule C-2) . , . 

10 Salaries and wages not Included on line 3, Schedule C-1 (exclude any paid to yourself) 
IX Insurance 

12 Legal and professional fees 

13 Commissions 

14 Amortization (attach statement) 

15 (a) Pension and profit-sharing plans (see Schedule C Instructions) 

(b) Employee benefit programs (see Schedule C Instructions) . . 

16 Interest on business indebtedness 

17 Bad debts arisir^g from sales or services . - 

13 Depletion ....... 

19 Other business expenses (specify): 

(a) .. C 

(b) P/tffiJ’fly..).. 

(c) 




(d) 

(e) 

(f) 

(g) - ... 

(h> - - 

(i) 

(i) 


'ZZJIJZ^W 





(k> Total other business expenses (add lines 19(a) through 19(j)> 
20 Total deductions (add lines 6 through 19(k» 


19(k ) 

20 




21 


Net profit or (loss) (subtract line 20 from fine 5). Enter here and on Form 1040, line 28. ALSO 

enter on Schedule SE^Iine 5(a) — 

SCHEDULE C-l^^osF of Goods Sold and/or Operations (See Schedule C instructions for Line 


21 


-3y . 7 X f £j 


f>7 

H 


rf 




13 . 


97 


2) 


1 Inventory at beginning of year (if diffewnt from last year's closing inventory, altach eKplapabon) 

2 Purchases Less: cost of items withdrawn for personal use $ Balance 

3 Cost of labor (do not include salary paid to yourself) 

4 haaterials and supplies 

5 Other costs (attacn schedule) 

B Total of hnes 1 through 5.............*.....** 

7 Less: Inventory at end of year , 

8 Cost of goods sold and/or operations. Enter here and on line 2 above 



-y " — ^ ■ 








IX. 



31, 



1.X-. 



.7 



8 




) 

1 

7 

3 

4 

5 

6 

7 

8 

9 

10 

11 

\7 

13 

14 

15 

!6 

I 

19 

20 

21 

22 

?3 

24 

25 

26 

27 

28' 

29 

30 

31 

32 

33 

34 

35 

1 

36 

39 

40 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

n 

12 

13 

14 

IS 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

31 

35 

36 

37 

38 

39 

40 


^ I 45^1 FT€ ^ — 


/<tyj f^ertAUi 
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- -— 1 ; 


1=^3! 


BOOH R,OVAL3lC£l ^ 


A0v’AMC.e_/«o/4 ltj £ j ’- — J^«A — 

]nt>/^M<ei~JiayA tr/e< 0«9Ji- 


. 4 


. ^ 


jpAXT 

fUs-T AoyA i-r 6^ _ Oe^^JCJ. 


( * STJtA i.Kp. ^to8r3K7^!^ 


-%y^- 

J^.kiL 


I I 


±A 


M. 






He 


•« 


Rltac- e-cj?_^jrMtc. 


a 


I i 


^.gCT04g J* 


_<jSt^T»4g 4L_4-r -tt: tjows as n/ 




rr 




iixm 


•7± 


J 


^r^ t. KoyAUT/es ' 'f- cecroA^^ 


3JL% 


H 


M.JI 


r-t- 


! I 


I : 


i: 


i- I I i I I 

T'lilll 


I I 


I i 

I I i 


I 


i 1 


1 

2 

3 

4 

5 

6 

7 

S 

9 

10 

11 

12 

13 

14 

15 

16 

^7 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

J7 

33 

39 

40 


:o/20 9UF' V \rrfn i\f J 


Rerofi/^ 


»3?- 7m4*/ 



40 


SCHEDULE D 
(Form 1040) 

De;)i1nitiil o( th* TtM»Mty 
Intemll R«i»nu» S«iv»c* 


Capital Gains and Losses (Examples of property to be reported oo this 

Schedule are gains and losses on stocks, bonds, and simitar investments, and gains (but not 
losses) on personal assets such as a home or jewelry.) 

► Attach to Form 1040. ► See Inslmctlons for Schedule D (Form 1040). 


Name(s) as shown on Form 1040 




Social securlly number 

|/^ \jy22 


Short-term Capital Gains and Losses — ^Assets Held Not More Than 6 Months 


i. Kind of property aM ducrlpibi* 
(Example, 100 shafita o! **Z'^ CoJ 

ictiuirotf 

t. D»t* 
sold 

(Wo.* diy, yr.) 

d. Crou 3«l» tirin 

Cost or othftT 
as xdjustpl (a#* 
instructiofi F) nnd 
a^ponso of 

f. Gain of (lo 
fd !e» «> 

«) 
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- 

2 Enter your share of net short*term gain or (loss) from partnerships and fiduciaries * I 

2 



3 Enter net gain or (loss), combine lines 

4(a) Shorl’term capital loss component carr> 

1 and 2 * ^ 

3 



rover from years beginning before 1970 (see Instruction 1) 

4(a) 

( 

, ) 

(b) Short-term capital loss carryover attributable to years beginning after 1969 (see Instruction 1) . 
5 Net short-term gain or (loss), combine lines 3, 4(a) and (b) 

(b) 

( 

L 

' 5 i 




^Part I* 


Long-term Capital Gains and Losses — ^Assets Held More Than 6 Months 
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7 Capital gain distributions 

7 



8 Enter gain, if applicable, from Form 4797, line 4(a)(1) (see Instruction A) - 

3 



9 Enter your share of net long-term gain or (ioss) from partnerships and fiduciaries 

9 



10 Enter your share of net long-term gain from small bysiness corporations {Subchapter S) * . i. 

10 



li Met Ezain or (loss), combine lines 6 through 10 , , 




11 



12(a) Long-term capital loss component carryover jrom years beginning before 1970 (see Instruction 1) . 

12(a) 

( 

> 

(W Long-term capital loss carryover attributable to years beginning after 1969 (see Instruction 1) . 

(b)' 

( i 

) 

13 Net lonR-term gain or (loss), combine lines 11, 12(a) and (b) . . 



13 

/.S'??. 

oo 

KfrXRim Summary of Parts 1 and II 






f 


14 Combine the amounts shown on lines 5 and 13, and enter the net aain or floss) here . 


14 

if Si% 

CO 

15 If line 14 shows a gain — 

(a) Enter 50% of line 13 or 50% of line 14, whichever is smaller (see Part Vl for computation 
of alternative tax). Enter zero if there is a loss or no entry on line 13 - , 

15(a) 

7<w. 


<b) Subtract line 15(a) from line 14. Enter here and on Form 1040, line 29a 

. t*»> 



16 If line 14 shows a loss — 

► If losses are shown on BOTH lines 12(a) and 13, omit lines 16(a) and (b) and go to Part IV 
(see Instruction J). 

► Otherwise, 

' (a) Enter one of the following amounts: 

(i) If amount on line 5 is zero or a net gain, enter 50% of amount on line 14; 

(ii) If amount on line 13 is zero or a net gain, enter amount on line 14: or, ’ 

(iii) if amounts on line 5 and line 13 are net losses, enter amount on line 5 added to 

50% of amount on line 13 

16(a) 



<b) Enter here and enter as a (loss) on Form 1040, line 29a, the smallest of; 

(0 The amount on line 16(a); 

(ii) $1,000 (S500 if married and filing a separate return — if a loss is shown on line 
4(a) or 12(a), see Instruction N for a higher limit not to exceed $1,000); or, 

(Hi) Taxable income, as adiusted (see Instructton M) , , , , , 

(b) 

( 

_JL 


SCHEDULE D 
(Form 1040) 

DewitiMnt or Ido TrMMiy 
Intomol Ro»««ui Soivieo 

Cspitsl Gsins 3nd L0SS6S (Examples of property to be reported on this 
Schedule are gains and losses on stocks, bonds, and similar investments, and gains (but not 
losses) on personal assets such as a home or jewelry.) 

Attach to Form 1040. ► See Instructions for Schedule D (Form 1040), 

1]®75 

Nama<s) as shown on Fofm 1040 , SocUl 

'O/Ai 

4 

ity number 

\7y^^ 


Short-term Capital Gains and Losses — ^Assets Held Not More Than 6 Months 

ijtt. 

ji. Kind ol prcipirt]F snd dtscHptifln 
(£ximpt«« i0<> shjfH of *^2'* 

b. Oit* 
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said 

(Mo., (Ujr, Jfr J 

d, Gnm siles priu 

t. Cml m oUiar b*»]., 
as adjugtiil (w 
Initrutctiofi jP) arif) 
*Kpans« of u)« 

f. Cain or (fo&i) 

(d 1*13 «> 
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2 Enter your ehare of net short-term gain or (loss) from partnerships and fiduciaries • , * . 

2 



3 Enter net gain or (loss), combine lines 

4(a) ShOft'tenn capital loss component carry 

1 and 2 

3 



wer from years beginning before 1970 (sec Instruction 1) 

...<w 

(b> 

( 

) 

(b) Short-term capital loss carryover attributable to years beginning after 1969 (see Instruction I) , 
5 Net short-term gain or (toss), combine lines 3, 4(a) and (b) , 

( 

} 

5 



i» Part II V 

Long-term Capital Gains and Losses — ^Assets Held More Than 6 Months 
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7 Capital gain d 

a Enter gdin, if 

jstributions 

7 



applicable, from Form 4797, line 4(a)(1) (see Instruction A) - , 

a 



9 Enter your share of net long-tofTn gain or (loss) from partnerships and fiduciaries 

ID Enter your share of net long-term gain from small business corporations (Subchapter $) , , . 

9 



10 



11 Net gain or (loss)« combine lints 6 thn 

12(a) Long-term capital loss component carry i 

)ugh 10 . 

n 


i 

over ffom years beginning before 1970 (see Instruction 1) » 

12(a) 

( 

1 

1 ) 

(b) Long-term capital loss carryover attributable to years beginning after 19G9 (see Instruction i) . 
13 Net long-term gain or (loss), combine lines 11, 12Ca> and (b) . 

(b) 

( 

> 

13 

_LZ33. 



WigHlIlM Summary of Parts > and II 


14 Combine the amounts shown on lines 5 and 13, and enter the net gain or (loss) here * * * * 

15 If line 14 shows a gain — 

(a) Enter 50% of line 13 or 50% of line 14, whichever is smaller (see Part VI for computation 
of alternative tax). Enter lero if there is a loss or no entry on line 13 

14 

. if Sir 

CO 

15(a) 

7 <rcr. 


(b) Subtract line 15(a) from line 14. Enter here and on Form 1040, line 29a 

(b) 



16 if line 14 shows a loss— 

► If losses are shown on BOTH lines 12(a) and 13, omit lines 16(a) and (b) and go to Part IV 
(see Instruction J), 

► Otherwise, 

(a) Enter or.e of the following amounts: 

(i) If amount on fine 5 is zero or a net gain, enter 50% of amount on line 14; 

(//) If amount on line 13 is zero or a net gain, enter amount on line 14: or, 

(iw) If amounts on line 5 and line 13 are net losses, enter amount on line 5 added to 
50% of amount on line 13 * * * , , 

16(a) 



(b) Enter here and enter as a (loss) on Form 1040, line 29a, the smallest of: ^ 

(0 The amount on line 16(a): 

(f/> $1,000 ($500 if married and fifing a separate return — if a loss is shown on line 
4(a) or 12(a), see instruction N for a higher limit not to exceed $1,000): or, 

(iir) Taxable income, as adlusted (see lnstmct:on M) , , - , 


J 
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SCHEDULE SE 
(Form 1040) 

Dtprtmtnt pi TrPimnf 
Internet fteveou* S«vk* 


Computation of Social Security Self-Employment Tax 

^ Each satlnemptoyed person must fi1« & Schedule SE. ^ Attacli to Form 1040* 

^ See Earned Incoma Credit Instructions on page B and Instructions for Schedule SE (Form 1040)* 


• if you had wages, including tips, of $14,100 or more that were subject to social security or railroad retirement taxes, do not fill in 
this schedule unless you are eligible for the Earned Income Credit* See Instructions* 

• If you had more than one business, combine profits and losses from all your businesses and farms on this Schedule S£. 

ImporUnL — ^The self -employment income reported below will be credited to your social security record and used in figuring social security benefits* 


NAME OF SEtF-EMFLOYEO PEftSON (AS SHOWN ON SOCIAL SECURITY CARD) 




Social socurity number of 
self-employed person ^ 


\ TtSff 


Business acti vities subject to self-employment tax (grocery store, restaurant, farm, etc*) ^ 

# If you have only farm income complete Parts I and 111* # If you have only nonfarm income complete Parts II and III. 

# If you h ave both farm and nonfarm income complete Parts I, N, and 111^ 

ComputaUoti of Net Earnings from FARM Self-Employment 


You may elect to compute your net farm earnings using the OPTIONAL METHOD, line 3, instead of using the Regular Method, line 
2, if your gross profits art: (1) $2,400 or less, or (2) more than $2,400 and net profits are less than $1,600* However, lines 1 and 
2 must be completed even if you elect to use the FARM OPTIONAL METHOD* 


REGULAR METHOD j (a) Schedule F, line 54 (cash method), or fine 74 (accrual method) 

1 Net profit Of (loss) from: | (b) Farm partnerships 

2 Net earnings from farm self-employment (add lines 1(a) and (b)) 

(a) Not more than $2,400, enter two-thirds of the gross profits * , 

(b) More then $2,400 ^nd the net farm profit is less then $1,600, enler $1,600 . 


FARM OPTIONAL METHOD 

3 If gross profits 
from farming " are: 


^ Gross proriti from farming or* th« lDt*l ^rosi profits from Si^htduJo f, tint foa«h molhod), or 72 (Mccrujit 
mothod), plus the distrfbutiv* sharo of ffress profrfs from farm portn«rsli,*pi {ScfisdiiJo (Form 106S>, Imo at 
expisinod in lostrtrctioits for ^fiodufo SE, 

4 Enter here and on line 12(a), the amount on line 2, or line 3 if you elect the farm optional method , * 


Computatron of Net Earnmg^fmm l^ONFA SeU-Employment 


REGULAR METHOD 

5 Net profit or 
(loss) from: 


(a) Schedule C, line 21. (Enter combined amount rf more than one business.) * , , 

(b) Partnerships, joint ventures, etc* (other than farming) 

(c) Service as a minister, member of a religious order, or a Christian Science prac* 
titioner, (Include rental value of parsonage or rental allowance furnished*) If you 
filed Forni 4361, check here Q and enter zero on this line *..**, 

(d) Service with a foreign government or International organization .**,., 

> (S** Form IMO In- * -j. ^ 

(e) Other itn»cti«n fw iin> ss.j Specify 


6 Total (add lines 5(a) through (e)) , , . 

7 Enter adjustments if any (attach statement) * • • * - • 

B Adjusted net earnings or (loss) from nonfarm self-employment (line 6, as adjusted by line 7) * * , , 

If line 8 is $1,600 or more OR if you do not eiect to use the Nonfarm Optional Method, omit lines 9 through 

11 and enter amount from line Son line 12(b), Part HI* 

Note: You may us# th# nonfarm oplfonaf method ffirte 9 through fin# 11) only ff line 3 is l#$s than $1,600 and less 
than two-thirds of your gross nonfarm profits,^ and you had actuat net earnings from self-employment of $400 or more 
for at feast 2 of the 3 following years; 1972, 1973, and 1974. The nonfarm optional method can only be used for 5 
laxahl# years* 

nonfarm optional method 

9 (a) Maximum amount reportable, under both optional methods combined (farm and nonfamn) * 

(b) Enter amount from line 3* (If you did not elect to use the farm optional method, enter zero.) 

(c) Balance (subtract line 9(b) from line 9(a)) * , , . 

10 Enter two-thirds of gross nonfarm profits * or $1,600. whichever is smaller 

11 Enter here and on line 12(b), the amount on line 9(c) or line 10, whichever is smaller . 

? Gr&ss ptofitt from nonfarm s ihs tolat of th* tfross profits from Schifdultt C, llna 3* plus th# dittrrhul^vft 

sh«r« or grM» profit* from nonfmrm part nor thlpt {Soff«dii>o K— i (Form 10S5>, fine 14) ns expl*m#<l in mstructioos 
for SE. Also, incfud# ^os* prohti from s»mc#s roportod on tfn*s SfcJ, (dJ* and (a), at adtu^ted by tma 7. 


-2^20=^ -IX 





$1,600 


^iParttir^ 


Computation ol Social Security Self-Employment T ax 



3J. 



00 


12 Net earnings or (loss): (a) From farming (from line 4} 

(b) From nonfarm (from line S, or line 11 if you elect to use the Nonfarrn Optional Method) 

13 Total net earnings or (loss) from stlf*employment reported on line 12. (If Lint 13 is less thin $400, yeu are not 

subject to self'* m payment tast* Do not fill in rest of schedule) , . , * 

14 The largest amount of combined wages and self employ merit earnings subject to social security or railroad 

retirement taxes for 1975 is . 


15 (a) Total "FICA" wages and "RRTA" compensation , * 

(b) Unreported tips subject to FICA tax from Form 4137, line 9 or to RRTA . . 

(c) Total of lines 15(a) and (b) • 

16 Balance (subtract line 15(c) from line 14) . • , 

17 Self*employment Income — line 13 or 16, whichever is smaller * - : , 

18 Self employment tax, (If line 17 is $14,100.00, enter $1,113*90; if less, multiply the amount on line 17 

by .Q79.) Enter here and on Form 1040, line 59 * . * * * * .. * 




$14,100 
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1 197S fKe-ftHfZjj 



31-02714^ i70lS 


Internal Revenue \ 
Service Center 


4V 


♦ 


d- 


AUSTIN* TA, 


OH 


787^*0 


JIV, & LtAH GARIUSOt'^ 
710 CARONDELET ST 
NEW ORLEANS LA 70130 


7 6 


Date of This Notice 


NOv. 15, 197b 

Taxpayer Identifying Number 


439-1^-7468 OH 

Docurrient Locator Numher 

72247-Z70-02538-6 

Form Number Tax Period Ended 


^ If you inquire about 
your account ptease 
refer to these num- 
M bars 


1040 DEC. 31, 1974 



OVERPAYMENT APPLIED TO OTHER TAXES 


You overpaid the tax reported on the form identified above* 
and we applied part or all of the overpayment against other taxes 
you owe. All or part of any interest owed on the overpayment 
may also have been applied against those other taxes. The total 
amount applied is shown at right; shown below is a list of your 
unpaid accounts and the amount we applied to each. 

[f there is a balance due you of $1 or more, a refund will b© 
sent to you. 

This notice is for your information. It requires no reply. 


Your Overpayment to fRS . . . 

Portion of your overpayment applied to unpaid 
accounts. $94# 35 

Interest applied to unpaid 

accounts. 0 0 

Total amount applied 


S.94.35 



Amount to bo rofundod to you . - .00 

(Any interest due you will be added) 


Amount applied 

i94v35 


Form 

1040 


Tax period ended 
DEC# 31 I 197 5 


Amount applied 


Form 


Tax period ended 


Overpayment 
was applied 
to these 
accounts 



Rjmi 43S8A (Rev. S-rSJ 


IJ 


■LMt Department of the Treasury 

. p* Internal Revenue 
Service Center 

P.O. BOX 1231 
PI“^"AUSTIN, TX. 787A7 

OH 7634 

JIM GARRISON 
710 CARONDELET ST 
f NEW ORLEANS LA 70130 

[ * ' 

t Dear Taxpayer; 

* In processing your tax return for the above year, we identified certain items which appear to be un- 

allowable by law. We are therefore proposing a correction that will increase your tax as follows: 

3t470.4e 
3,236.20 
234.28 
,00 
234.2s 

If you agree with our figures, please sim the consent statement on the back of this letter and return 
it to us promptly. You may pay the additional tax now, if you wish, and limit the accumulation of interest; C 
otherwise, we will bill you. To pay now, send us your check or money order, payable to the Internal Revenue 
Service, with your signed consent. 

If you do not agree, please give your reasons on the back of this letter; attach any other explanatory 
material you may want us to have; and mail the information to the address shown on this letter. If your 
explanation is satisfaaory, we will accept your return without change. If your explanation is unsatisfactory, 
we will advise you by letter and explain your appeal rights. 


Total tax after correction $ 

Tax shown on return or correaion notice 

Increase in tax 

Less; Overpayment (refund) shown on return or correction notice . . 
Additional tax due IRS from this correction $ 


Person CO Ouujct 


E. SCHWABE-^*^ 

Cofitait Telephone Niiin^T '^5l2^SW‘*7fi23 

(Thia is not a toH-fre© Ji^ilhber) 
Dmo //, - -7Cr 


Socml 5>eairity Number 

439-14-7480 OH 

IXxAimem Ijociiior Number 

72221-218-90506^6 

Fcjrni Number Tiist Year imcM 


If you inquire 
^ about your account, 
please refer to 
these numbers 
^ or attach a copy 


of this letter 


1040 


CEC. 3i; 1975 


Please let us bear from you within 15 days, or we will have to process your return using the infor- 
f, mat ion we have. We have enclosed a self-addressed envelope for your convenience, and a copy of this letter 
for your records. 


Thank you for your cooperation. 


REASONS FOR CORRECTION; 

i 




YOUR MEDICAL EXPENSE DEDUCTION, REPORTED ON SCHEDULE A, HAS SEEN 

adjusted Because thf law allows you to include in medical expenses only 
^^^HAT PART OF Medicine and drug expenses exceeding i percent of your 
adjusted gross income; regardless of your AGE, AND ONLY THAT PART OF 
Medical and dental expenses exceeding 3 percent of your adjusted gross 
income, you may Deduct half of your medical insurance premium without 
regard to the 3 percent rule; but this deduction may not exceed $150. YOU 

MAY ADD THE REMAINDER OF YOUR PREMIUM TO YOUR OTHER MEOKAL AND OENTAL 

expenses to Determine how much you may deduct under the 3 percent rule. 
(Section 213 of the internal revenue code) see publication 502. 

$838.00 

<OVER> Form 4960 (Part I) (Rfv. 9-75) 


L 



0 


PfttNTtO tr TMI STAMll'AirO COKPAftV. 



If you agree, please sign this request. If you do not agree, please follow the instructions on front. 

Consent to Assessment and Collection. '' ‘ 

1 do not wish to exercise my appeal rights with the Internal Revenue Service or to contest in the 
United States Tax Court the findings in this letter. Therefore, I give my consent to the immediate assess- 
ment and collection of the additional tax due shown in this letter, plus any interest provided by law. Also, 
I waive the requirement under section 6532(a)(1) of the Internal Revenue Code that a notice of claim 
disallowance be sent to me by certified mail for any overpayment shown in this letter. 





Your Signamr« 


St£paruiT If a Jrtiiit Return Was Filed 


Date 


J 



1 


Department of the Treasury 

■jj Internal Revenue 
i|E^, Service Center 


Dear Taxpayer; 


Person Qmtkict 
ConiiHt Telephone Number 


Date P . / 


Socinl Security Number 

IXjcitmenT Uicaror Number 

Ft>rm Number Tax Year i- tided 


H you Inquire 
^ ai!wut your account, 
please refer lo 
these numbers 
^ or attach a copy 
of this letter 


% 


In processing your tax return for the above year, we identified certain items which appear to be un- 
allowable by law. We are therefore proposing a correction that will increase your tax as follows: 


Total tax after correction $ 

Tax shown on return or correction notice 

Increase in tax 

Less: Overpayment (refund) shown on return or correction notice . . 
Additional tax due IRS from this correction $ 



If you agree with our figures, please sign the consent statement on the back of this letter and return 
it to us promptly. You may pay the additional tax now, if you wish, and limit the accumulation of interest; 
otherwise, we will bill you. To pay now, send us your check or money order, payable to the Internal Revenue 
Service, with your signed consent. J 

If you do not agree, please g/Wj/ojvr reasons on the back of this letter; attach any other explanato^ 
material you may want us to have; and mail the information to the address shown on this letter. If your 
explanation is satisfactory, we will accept your return without change. If your explanation is unsatisfactory, 
we will advise you by letter and explain your appeal rights. 


Please let us hear from you within 15 days, or we will have to process your return using the infor- 
mation we have. We have enclosed a self-addressed envelope for your convenience, and a copy of this letter 
for your records. 

Thank you for your cooperation. Sincerely yours. 


Chief, Service Center Audit Division 

REASONS FOR CORRECTION: 


[ 


(OVER) 


Form 4960 (Piirr 2) (Rev. 9*75) 


ftiUTtP 1MTW( STritMND &OHn«Tr< 





■ ,,j if you agree, please sign this request. If you do not agree, please follow the instructions on front. I .:ii. 

Consent to Assessment and Collection. * 

I do not wish to exercise my appeal rights with the Internal Revenue Service or to contest in the 
United States Tax Court the findings in this letter. Therefore. I give my consent to the immediate assess- 
ment and collection of the additional tax due shown in this letter, plus any interest provided by law. Also, 

I waive the requirement under section 6532(a)(1) of the Internal Revenue Code that a notice of claim 
disallowance be sent to me by certified mail for any overpayment shown in this letter. 


1 

i 

i 


J 


i 

Your Sijrrunirc %Kjuse's Si^;n:i:iirc If a joint Return Was FiW Date j 

1 
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! 


}iJ 
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SWR AUD - 1131 department OF THE TREASURY . INTERNAL REVENUE SERVICE 

(REV. 10-72) ^ EXPLANATION OF AUDIT ADJUSTMENT 


/ 

/ 

PENALTIES 

0 3701 

Since you did not file your return within the time prescribed by law, and you did not show reasonable cause, 
a penalty of 5 percent has been added to the tax for each month or part of a month for which your return 
was late. This penalty cannot exceed 25 percent* (Section 665/ of the Inlermi Revenue Code) 

□ 3702 

Since you did not file a tax return, and you did not show reasonable cause, a penalty of 5 percent has been 
added to the tax for each month or part of a month the return was not filed. This penally cannot exceed 
25 percent. (Section 6651 of the Internal Revenue Code} 

□ 3703 

Since the underpayment of tax was due to negligence, a penally of 5 percent of the underpayment has been 
added to your tax. (Section 6653(a) of the Interml Revenue Code) 

□ 3704 

A S percent penalty is being added to the proposed deficiency because of ncgligetice or intentional disregard 
of rules and regulations covering preparation and filing of an income tax return. (Section 6653(a) of the 
internal Revenue Code) 

□ 3705 

If any part of any underpayment of any tax is due to negligence or intentional disregard of rules and regula* 
tions, a penalty is imposed. There has been added to the tax an amount as computed in the attached schedule. 
(Section 6653(a) of the Internal Revenue Code) 

□ 3706 

Because you did not report all taxable income, a 5 percent negligence penalty has been asserted. (Section 
6653(a) of the internal Revenue Code) 

□ 3707 

Because of negligence in filing your return, we have added a 5 percent penally. (Section 6653(a) of the 
internal Revenue Code) 

□ 3708 

Since part of the deficiency for the year is apparently due to fraud with intent to evade tax, a 50 percent 
penalty is added to the proposed deficiency, (Section 6653(6) of the internal Revenue Code) 

□ 3709 

A SO percent penalty is added to the proposed deficiency because of your apparent falsification of infor- 
mation, records, canceled checks, receipts or deductions claimed on your income tax return. (Section 6653(b) 
of the internal Revenue Code) 

□ 3710 

Since you did not pay the required estimated lax witliin the time prescribed by law, a penalty of 6 percent of 
the underpayment for the period of the underpayment has been added to the tax. 

□ 3711 

Since you did not pay estimated tax within the time prescribed by law, an addition to the tax has been 
asserted. See the attached statement. (Section 6654 of the Internal Revenue Code) 

□ 3712 

Since the' amount of estimated tax you paid was less than the amount required to be paid, a penalty of 
6 percent of the underpayment for the period of the underpayment has been added to the tax. 

(Section 6654(a) of the internal Revenue Code) 

0 3713 

A penalty of 50% of the additional Federal Insurance Conlribuiion Act (FICA) tax due has been added to 
the tax because you failed to report received Ups to your employer (Section 66S2/cA Internal Revenue Code). 


SWR AUO< 1131 (REV. 10-72) 


Department of the Treasury 
Internal Revenue Service 

Privacy Act 
Notification 

Pub. 876 (9-75) 

The Privacy Act of 1974 provides that each Fed- 
eral Agency inform individuals, whom it asks to 
supply information, of the authority for the solici- 
tation of the information and whether disclosure 
of such information is mandatory or voluntary: 
the principal purpose or purposes for which the 
information is to he used; the routine uses 
which may be made of the information: and the 
effects on the individual of not providing the 
requested information. This notification applies 
to the U.S. Individual Income Tax Returns, to 
declarations of estimated tax, to U,S. Quarterly 
Gift Tax Returns, and to any other tax return 
required to be filed by an individual, and to 
schedules, statements, or other documents re- 
lated to the returns, and any subsequent inquiries 
necessary to complete, correct, and process the 
returns of taxpayers, to determine the correct tax 
liability and to collect any unpaid tax, interest, or 
penalty. 

The Internal Revenue Code requires every per- 
son liable for any tax imposed by the Cc^e to 
make a return or statement according to the 
forms and regulations prescribed by the Internal 
Revenue Service {sections 6001 and 6011 and 
the Regulations pertaining thereto). Individuals 
required to make returns, statements, or other 
documents shall include their Social Security 
Numbers to provide proper identification and to 
permit processing the returns (section 6109 and 
the Regulations pertaining thereto). 

The princtpal purpose for soliciting tax return 
information is to administer the Internal Revenue 
laws of the United States. This includes the de- 
termination and collection of the correct amount 
of tax. In addition, with respect to U.S, individual 
Income Tax Returns. IRS is soliciting information 
concerning place of residence for the Bureau of 
the Census for revenue-sharing and other Census 
purposes. The completion of all appropriate items 
requested by the return forms and related data is 


mandatory except for the Presidential Election 
Campaign Fund designation on the U!5. Individ- 
ual Income Tax Returns, which is voluntary. 

The Code provides penalties for failure to file 
a return, failure to supply information required 
by law or regulations, failure to furnish specific 
information required on return forms or for fur- 
nishing fraudulent Information. Other effects of 
not providing all or part of the requested informa- 
tion may include the disallowance of claimed 
exemptions, exclusions, credits, deductions, or 
adjustments resulting in increased tax liability, 
the loss of Social Security credits, loss or delay 
in Issuance of a refund for overpayment, interest 
and penalty charges on unpaid taxes, and other 
disadvantages to the taxpayer. 

The routine uses which may be made of tax 
return information include disclosure to the De- 
partment of Justice in connection with actual or 
potential criminal prosecution or civil litigation; 
to other Federal Agencies; to States, the District 
of Columbia, the Commonwealth of Puerto Rico, 
or possessions of the United States to assist in 
the administration of their tax laws; to other per- 
sons in accordance with and to the extent per- 
mitted by law and regulations; and to foreign 
governments in accordance with treaties. 

Further information concerning the require- 
ments for filing returns and furnishing informa- 
tion may be obtained from any Internal Revenue 
Service office. 

This will be the principal notification under 
the Privacy Act of 1974 concerning the solicita- 
tion of Information in connection with any tax 
return or tax liability of an individual. Additional 
notices may be given (but are not required) with 
respect to specific information requests during 
the course of tax administration activities such as 
audit, investigation or collection of any tax, in- 
terest, or penalty. Please retain this notification 
with your tax records and refer to it any time you 
are requested to furnish additional information. 


Pub. 876 (9-75) 


J 





Internal Revenue 
Service Center 
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' •* ‘j 


i LEAH 

' 1 ^- ST_ 

‘ r..^‘ . - ♦ r 1 ’ 


Date of This Notice 

I ’ ; / 

Taxpayer Identifying Number 

r^l 

Document locator Numt>ef 


Form Number 

. ^0 


Tax Period 


- 

rmr —■ F 


If you inquire about 
■^your account^pfease 
refer to these num- 
bers or attach this 
’^notice, ' 



ETATEMLNT OP .^iiJUbTMENr T>r Vu'J'; 

^- fVpAY'- T ON ACC0U';T titPOP^' ;j:iK ',T 
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TAX- INCREASE 1 

CRCDiT^y- INCREASE i 

INTt'RLST CHARGE 

net adjustment CHAKot 

overpayment 
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Y(, 


ijbR TAX WAS BFEN RrCOHPUTtO CAUiiF OF ThI 5> ADJUSTMENf# 
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The numbers at the left Identify the codes on the back 

^ Qf this notice that provide further explanations and mstructions 



FORM 4188j^fPa/^; fRei^e^S) 



Internal Revenue Service Center 
Southwest Region 


Department of the Treasury 


Date: 0 4 1977 


P> Mr* Jitn Garrison 

7L0 Garondelet Street 
New Orleans, LA 70130 


Tax Year Ended: December 31, 1975 
Defrdency: $ 234# 2 8 

Penal ty-S action 6651 (a) IRC: $11*71 

Person to Contact: E. SlielJ 


Contact Telephone Number: 
512 - 397-7823 

This is tiot 9 tolMrea number 


439-14-7488 


Dear Mr- Garrison: ^ 

This letter is a NOTICE OF DEFICIENCY~as required by law — that we have 
determined the income tax deficiency shown above. We regret we have been unable to 
reach a satisfactory agreement in your case. The enclosed statement shows how the 
deficiency was computed. 

If you do not intend to contest this determination in the United States Tax 
Court, please sign and return the enclosed Short-Forra Statutory Notice Statement. 
This will permit an early assessment of the deficiency and limit the accumulation 
of interest. The enclosed self-addressed envelope is for your convenience. 

If you decide not to sign and return the statement, the law requires that 
after 90 days from the date of mailing this letter (150 days if this letter is 
addressed to you outside the United States) we assess and bill you for the 
^ deficiency* However, if within the time stated you contest this determination by 
filing a petition with the United States Tax Court, 400 Second Street, N.W., 
Washington, D,C, 20217 we may not assess any deficiency and bill you until after 
the Tax Court has decided your case. The time in which you may file a petition with 
the Court {90 or 150 days, as the case may be) is fixed by law, and the Court cannot 
consider your case if your petition is filed late. 

The United States Tax Court has a simplified procedure for handling cases 
where the disputed portion of the deficiency does not exceed ^1,500, You can obtain 
information on this special procedure, as well as a copy of the rules for filing a 
petition with the Tax Court, by writing to the Clerk of the Tax Court at the address 
shown in the third paragraph of this letter. 


If you have any questions, pleas© contact the person whose name and telephone 
number are shown above. 
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Form 4089 

(Kev. March >9761 


Nome and Address ol Taxpayer(s) 

Jici Garriaoii 

710 Cavovsclelet Straat 

How Orlaana, LA 70130 


Department of the Treasury • Internal Revenue Service 

Statutory Notice Statement - Waiver 

430-14-7433 
^ V «SG Aujtla 


Symbols 


MAy 0 4 1977 


Kind of Tax 

1 Copy to Authorized Representative 


Income 




Deficiency 

Taxable Year Ended 

Increase in Tax 

Penalties 

Deceiti>er 31, 1975 

$234.28 In addition to tha tax 

$11.71 Section 6651 (i 


Since your income tax return was not filed within the time prescribed by law and you have 
not shown that such failure was due to reasonable cause, the delinquency penalty has been 
proposed. " , ^ 

PLEASE PETirRN A COPY OF THIS 

See the attached explanation for the above^(f^ctehcieJ'» ^ YOUR REPLY. 

I consent to the immediate assessment and collection of the deficiencies (increase in tax and penalties) shown above, plus any 
interest provided by law. 



If you consent to the assessment of the amounts shown in 
this waiver, please sign and return it in order to limit 
the accumulation of interest and expedite our bill to you. 
Your consent will not j^revent you from filing a claim for 
refund (after you have paid the tax) if you later believe 
you are so entitled, nor prevent us from later determining, 
if necessary that you owe additional tax* nor extend the 
time provided by law for either action. 

If you later file a claim and the Internal Revenue Service 
disallows it, you may file suit for refund in a district court or 
in the United Slates Court of Claims, but you may not file a 
petition with the United Slates Tax Court. 


If you filed joinrty, both you and your spouse must sign. If 
the taxpayer is a corporation this waiver must be signed with 
the corporate name followed by the signatures and titles of the 
officers authorized to sign. 

Your attorney or agent may sign this waiver provided 
this action is specifically authorized by a power of attor- 
ney which, if not previously filed, must accompany this 
form. 

If this waiver is signed by a person acting in a fiduciary 
capacity (for example, an executor, administrator, or a 
trustee). Form 56. Notice of Fiduciary Relationship, should, 
unless previously filed, accompany this form. 


If you agree, please sign one copy and return it; keep the other copy for your records. 


F orm 4089 4*/6» 


1 


J 


Form 4089 

(Rev. March •9761 


Deparlmetu o( th« Treasury • Internal Revenue Service 

Statutory Notice Statement - Waiver 


Syrnbots 


Name and Address of Taxpayer (s) 

Jim Garrison 

710 Carondelet Street 

New Orleans, LA 70130 


WAY 0 4 J977 


439-14-7488 
v.SC Austin 


Kind of Tax 

' Copy to Authorized Representative 



Income i 

* 


X 

Taxable Year Ended 

Deficiency 

Increase in Tax 

Penalties 



December 31, 1975 


$234.28 


In addition to the tax 


$11.71 Section 6651(a> 
IRC 


Since your income tax return was not filed within the time prescribed by law and you have 
not shown that such failure was due to reasonable cause, the delinquency penalty has been 
proposed. ' . PLEASE RETUPN A COPY OF TinS 

, , ^ T.KrrER WITH YOUR REPLY. 

See the attached explanation for the above deftoencies 

t consent to the immediale assessnaent and collection of the deficiencies (increase in tax and penalties) shown above, plus any 
interest provided by law. 



j 

> 

, .*--**- * — « ■ ■ - 

D&ie 

O 

k- 

2 

o 

c 

Cn 

to 

> 

Date 


By 

> 

Tnie 

Dare 

Note: 

If you consent to the assessment of the amounts shown in 

Who Must Sign 

If you filed pAnily, both you and your spouse must sign. If 


this waiver, please sign and return it in order to limit 
the accumulation of imoresi and expedite our bill to you. 
Your consent will not prevent you from filing a claim for 
refund (after you have paid the tax) if you later believe 
you are so entitled: nor prevent tis from later determining, 
if necessary that you owe additional tax; nor extend the 
time provided by law for either action. 

If you later file a claim and the Internal Revenue Service 
disallows it, you may file suit for refund in a district court or 
in the United States Court of Claims, but you may not file a 
petition with the United Stales Tax Court. 


the taxpayer is a corporation this waiver must be signed with 
the corporate na-rme followed by the signatures and titles of the 
officers auihori;re-d to sign. 

Your attorney or agent may sign this waiver provided 
this action is specifically author i7ed by a power of attor- 
ney which, if nflft previously filed, must accompany this 
form. 

If this waiver is signed by a person acting in a fiduciary 
capacity (for estample, an executor, administrator, or a 
trustee). Form 5^, Notice of Fiduciary Relationship, should, 
unless previously filed, accompany this form. 


tf you agree, please sign one copy and return it; keep the other copy for your records. 


f orm 4089, 4 - / 



Department of the Treasury • Internal Revenue Service 

Symbols 

Form 4089 

(Rev. M irch 1976) 

• Statutory Notice Statement - Waiver 

HAY' 0 4 1977 


Name and Address of Taxpayer (s) 


Jim Garrison 439-14-7488 

710 Carondelet Street . ' ' 

New Orleans j LA 70130 ' » > ^SC Anstxn 


Kind of Tax 

I' 1 Copy to Authorized Representative 

1 

Income 


4 

Taxable Year Ended 

Deficiency 

Increase in Tax 

Penalties 

December 31, 1975 

$234.28 In addition to the tax 

$11.71 Section 6651(. 


IRC 


Since your income tax return was not filed within the time prescribed by law and you have 
not shown that such failure was due to reasonable cause, the delinquency penalty has been 
proposed. - PLKASE RETURN A COPY OF TIUS 

T.EITER Wmi YOUR REPLY. 

See the attached explanation for the above defroiencies 

I consent to the immediate assessment and collection of the deficiencies (increase in tax and penalties) shown above, plus any 
interest provided by law. 


• 

► 

1 

Date 

Signature 

> 

Date 


By 

Title 

Date 

Note: 

If you consent to the assessment of the amounts shown in 

Who Must Sign 

If you filed jointly, both you and your spouse must sign. If 


inii> wciivci, 

the accumulation of interest and expedite our bill to you. 
Your consent will not prevent you from filing a claim for 
refund (after you have paid the tax) if you later believe 
you are so entitled, nor prevent us from later determining, 
if necessary that you owe additional tax, nor extend the 
time provided by law for either action. 

If you later file a claim and the Internal Revenue Service 
disallows it. you may file suit for refund in a district court or 
in the United States Court of Claims, but you may riOt file a 
petition with the United States Tax Court. 


the taxpayer is a corporation this waiver must be signed with 
the corporate nanne followed by the signatures and titles of the 
officers authorizerd to sign. 

Your attorney aor agent may sign this waiver provided 
this action is specifically authorized by a power of attor- 
ney which. if new previously filed, must accompany this 
form. 

If this waiver is signed by a person acting in a fiduciary 
capacity (for example, an executor, adnnnistraior, or a 
trustee). Form 56, Notice of Fiduciary Relationship, should, 
unless previously filed, accompany this form. 


If you agree, please sign one copy and return it; keep the other copy for your records. 


r orm 4^^®, <nov. 4»/C< 


Internal Revenue Service Center 
Southv/est Region 


Department of the Treasury 


( 

I 

A 


Date; fl 4 1977 


Tax Year Ended: Deceitlber 31, 1975 


Deficiency: $234*28 


Penalty-Section 6651(a) IRC; $11*71 


Person to Corrtact: E, Shtfll 


> Mr* Jim Garrison 

710 Carondelet Street 
New Orleans, LA 70130 


Contact Tetephon# Numben 


512397-7823 

This is not 3 toll-free mimher 


439-14-7488 


Dear Mr* Garrison: 


This letter is a NOTICE OF DEFICIENCY — as required by law — that we have 
determined the income tax deficiency shown above. We regret we have been unable to 
reach a satisfactory agreement in your case. The enclosed statement shows how the 
deficiency was computed. 

If you do not intend to contest this determination in the United States Tax 
Court, please sign and return the enclosed Short-Form Statutory Notice Statement. 
This will permit an early assessment of the deficiency and limit the accumulation 
of interest. The enclosed self-addressed envelope is for your convenience. 

If you decide not to sign and return the statement, the law requires that 
after 90 days from the date of mailing this letter (150 days if this letter is 
addressed to you outside the United States) we assess and bill you for the 
P deficiency. However, if within the time stated you contest this determination by 
filing a petition with the United States Tax Court, 400 Second Street, N.W. , 
Washington, D.C. 20217 we may not assess any deficiency and bill you until after 
the Tax Court has decided your case. The time in which you may file a petition with 
the Court (90 or 150 days, as the case may be) is fixed by law, and the Court cannot 
consider your case if your petition is filed late. 

The United States Tax Court has a simplified procedure for handling cases 
where the disputed portion of the deficiency does not exceed $1,500. You can obtain 
information on this special procedure, as well as a copy of the rules for filing a 
petition with the Tax Court, by writing to the Clerk of the Tax Court at the address 
shown in the third paragraph of this letter. 

If you have any questions, please contact the person whose name and telephone 
number are shown above. 




Sincerely yours. 


Enclosures: 

Statement ^ * 

Envelope 

P, O. Box 1231, Austin, Texas 78767 


Form RSC-531 (Rev. 11-74) 


si 


I 


Department of the Treasury 

Internal Revenue 
Service Center 

t'HX 12.U 

AUSTIf.', TX. fv.fi T 


■tH 


jl'S uAFiP I r.f.i;! 
7 10 CM-’OWDtLPI 
Mr A ORL^ A^^'■’ L * 


Pers«in tt» Gmtiicr 

Cumtact Tdcphont* Number 

Date 

StHTial S«>jriry Number 
^ • 1 7** ii A fH 

I>i>ajiTwnt U>cat«r Number 

72- 21- li— Ob > -o 

Ftirm Number Tax Year Kntktl 


ut 


I JF 


If you fnqutre 
^ about your account, 
please refer to 
these numbers 
^ or attach a copy 
of Ihb letter 


/•>! tr 


I it'.n 


rc. )i. 1 


Dear Taxpayer: 

In processing your tax return for the above year, we identified certain items which appear to be un- 
allowable by law. We are therefore proposing a correction that will increase your tax as follows: 

Total tax after correaion $ 3»**r •** 

Tax shown on return or correction notice yj 

Increase in tax 

Less; Overpayment (refund) shown on return or correction notice . . • ' 'a 

Additional tax due IRS from this correaion $ < ^ j 

If you agree with our figures, please sign the consent statement on the back of this letter and return 
it to us promptly. You may pay the additional tax now, if you wish, and limit the accumulation of interest; 
otherwise, we will bill you. To pay now, send us your check or money order, payable to the Internal Revenue 
Service, with your signed consent. 

If you do not agree, please give your reasons on the back of this letter; attach any other explanatory 
material you may want us to have; and mail the information to the address shown on this letter. If your 
explanation is satisfactory, we will accept your return without change. If your explanation is unsatisfaaory, 
we will advise you by letter and explain your appeal rights. 

Please let us bear from you within 1$ days, or we will have to process your return using the infor- 
mation we have. We have enclosed a self-addressed envelope for your convenience, and a copy of this letter |j( 
for your records. 

Thank you for your cooperation. Sincerely yours. 


Chief, Service Center Audit Division 


REASONS FOR CORRECTION: 
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Form 4960 (Part 5) (Rev* 9-75) 


rMlHYtfi if Tut iTANfiAAfi^ HU^SrCA CaHVANT, 


If you agree, please sign this request. If you do not agree, please follow the instructions on front. 

Consent to Assessment and Collection. 

I do not wish to exercise my appeal rights with the Internal Revenue Service or to contest in the 
United States Tax Court the findings in this letter. Therefore, I give my consent to the immediate assess- 
ment and collection of the additional tax due shown in this letter, plus any interest provided by law. Also, 
I waive the requirement under section 6532(a)(1) of the Internal Revenue Code that a notice of claim 
disallowance be sent to me by certified mail for any overpayment shown in this letter. 


Your Si^aairt 


Spouse's Signature ii a Joint Return Was FUed 


Date 


I ; 


^5 


1^ '.{ ( * C** ! 
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E>epjrtme«| of the Treasury - Internat Revenue Service 

Symbols 

Form 4089 



laev. March 

Statutory Notice Statement • Warner i 




MAY 0 4 1977 


Name and Address of Taxpayeris} 


Jim Garrison 439-14-7488 

710 Carondelet Street 

New Orleans* LA 70130 ‘ >»SC Austin 


Kind of Tax 

[ { Copy to Authorized Represemative 


Income 


1 


Deficiency 

I3X3DIQ T triQSC) 

Increase in Tax 

Penalties 


Deceraber 31, 1975 $234,28 In addition to the tax $11.71 Section 6651(a) 

IRC 


Since your income tax return was not filed within the time prescribed by law and you have 
not shown that such failure was due to reasonable cause, tfee delinquency penalty has been 
proposed. PLKAST3 RETURN A COPY OF THIS 

, . u . j.r:ri;EU with your reply. 

See the attached explanation for the above defeexencies 


I consem to the immediate assessment and collection of the deficiencies (increase in tax and penalties) shown above, plus any 
interest provided by law. 



► 

Date 

Signature 

> 

Date 


By 

► 

Title 

Date 

Note: 


Who Must Sign 



If you consent to the assessment of the amounts shown in 
this waiver, please sign and return it in order to limit 
the accumulation of imerest and expedite our bill to you. 
Your consent will not prevent you from filing a claim for 
refund (after you have paid the tax) if you later believe 
you are so entitled, nor prevent us from later determining, 
if necessary that you owe additional tax; nor extend the 
time provided by law for either action* 

If you later file a claim and the Internal Revenue Service 
disallows it, you may file suit for refund in a district court or 
in the United States Court of Claims, but you may not file a 
petition with the Ur>iled Slates Tax Court. 


If you filed pantly, both you and your spouse must sign. If 
ihc taxpayer Is a corporation this waiver must be signed with 
the corporate naoike followed by the signatures and titles of the 
officers authori^esd to sign. 

Your attorney or agent may sign this waiver provided 
this action is sf»ecifically authorized by a power of attor* 
ney which* if noa previously filed, must accompany this 
form. 

If this waiver is signed by a person acting in a fiduciary 
capacity (for example, an executor, administrator, or a 
trustee), Form 5©, Notice of Fiduciary Relationship, should, 
unless previously fifed, accompany this form. 


If you agree, please sign one copy and return it; keep the other copy for your records. 


Form 4089 jRifv, 4</6« 


BA No 31-0455440 


Internal Revenue 
Service Center 


22 


P.O. BOX 2925 
AUSTINi TX, 78788 

OH 93gH74B8 30 7512 670 7726 

jiM GARRISON 

710 CARONOEUbT ST 

NEW 0RLEAH5 LA 70130 


Date of This Notice 


JULY 11, 1977 

Taxpayer Identifying Number 

A39-IA-7A0B OH 
Document Locator Number 

7224T-l66-0034a-T 

Form Number Tax Period 


If you inquire abou* 
^ your account, please 
refer to these num- 
bers or attach this 
4 notice. 


1040 dec. 31, 1975 


1 


statement of adjustment to your account 
overpayment on account before adjustment 

adjustment COMPUTATION 


TAX- increase 234.28 

PENALTY- SEE EXPLANATION 0l I 1.71 

DECREASE SEE EXPLANATION 30 .9? 

INTEREST CHARGE 12.14 

NET ADJUSTMENT CHARGE 


BALANCE DUE 


$245,99 


257.16 

$11.17 


1 

b - 


16 


The numbers at the left identify the codes on the back 

-< of this notice that provide lurther explanations and instructions. 


FORM 4183 (Part 1) (Rev. 8-76) 


r 1*1 BANK or^ 

L^ J new ORLEANS* 

AM&¥llU«r tOMPAWW 


?= ^ 9 
3 ^ ^ a -3 


Itek. 


l&W ORLEANS^ t^OUlStAMA 


PAY TO THE 
ORDER 0F_ 



Q 


_ ^ :3 a ^ 3-- — - V 


• ' ► jam i ' 

-- 1^2 «-. 
■ *7^ 650 ^ 
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$ V-2 9 . 


DOLlJiRS 


I 6 ? 5 


JIM GARRISON 
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SWR AUD - 1131 
(REV. 10-75) 


DEPARTMENT OF THE TREASURY - INTERNAL REVENUE SERVICE 

EXPLAIMATIOIM OF AUDIT ADJUSTMENT 


81. PENALTIES 



81.1 


Since you did not file your return within the time prescribed by law, and you did not show that such failure 
was due to reasonable cause, a penalty of 5 percent is added to the tax for each month or part of a month 
(but not to exceed a total of 25 percent) for which your return was late. See section 6651(a) of the Internal 
Revenue Code. 


□ 81,2 Since you did not pay the income tax within the time prescribed by law, and you did not show that such 

failure was due to reasonable cause, a penalty of 1/2 percent is added to the tax for each month or part of a 
month (but not to exceed a total of 25 percent) during which such failure continues. See section 6651(a)(2) 
of the Internal Revenue Code. 


I I 81-3 Since the underpayment of tax is due to negligence or intentional disregard of rules and regulations, a penalty 
of 5 percent of the underpayment is added to the tax. See section 6653(a) of the Internal Revenue Code. 

□ 81.4 Since all or part of the underpayment of tax required to be shown on a return is due to fraud, a penalty of 
50 percent of the underpayment is added to the tax. See section 6653(b) of the Internal Revenue Code. 
Because no part of the underpayment is due to fraud on the part of your spouse, this addition to the tax 
does not apply to your spouse. 


□ 81.5 

□ 81.6 
□ 81.7 


Since you did not pay sufficient estimated tax, an addition to the tax is charged as shown in the accompany- 
ing computation. See section 6654(a) of the Internal Revenue Code. 


Since you did not pay sufficient estimated tax, an addition to the tax is charged as shown in the accompanying 
computation. See section 6655(a) of the Internal Revenue Code. 

Since you did not report tips to your employer for FICA (social security) tax purposes, the law requires an 
addition to the tax of 50 percent of the FICA taxes which is imposed on the amount of the unreported tips. 
See section 6652(c) of the Internal Revenue Code. 


□ 81.8 

□ 81.9 

□ 81.10 


Since all or part of the underpayment of tax required to be shown on your return is due to fraud, a penalty of 
50 percent of the underpayment is added to the Tax. See section 6653(b) of the Internal Revenue Code. 

Since the fraud penalty is applicable, we have eliminated the previously charged delinquency penalty. 

Since you did not file your return within the time prescribed by law, and you did not show reasonable cause, 
a penalty of 4.5 percent has been added to the tax for each month or part of a month for which your return 
was late. Tliis penalty cannot exceed 22.5 percent, because a failure to pay penalty of 1/2 percent a month 
will be charged at a later date. See section 6651 of the Internal Revenue Code. 


SWR AUO- 1131 (REV. 10-75) 


SWB AUD * 1131 
(REV, 10-75J 


DEPARTMENT OF THE TREASURY - INTERNAL REVENUE SERVICE 

EXPLANATION OF AUDIT ADJUSTMENT 


I 


81 . 
81. t 

□ 81.2 

□ 81.3 

□ 81-4 



□ 81-5 

□ 81.6 

□ 81-7 

□ 81.8 
□ 81.9 

Q 81.10 


PENALTIES 

Since you dii! not file your return Within the time prescribed by laWj and you did not sliow that such failure 
was due to reasonable cause, a penalty of 5 pereem is added to the tax for each month or part of a month 
(but not to exceed a total of 25 percent) for which your return was late. See section 6651(a) of the Internal 
Revenue Code. 

Since you did not pay the income tax within the time prescribed by law, and you did not sliow that such 
failure was due to reasonable cause, a penalty of 1/2 percent is added to the tax for each month or part of a 
month (but not to exceed a total of 25 percent) during which such failure continues. See section 6651(a)(2) 
of tlie Internal Revenue Code, 

Since the underpayment of tax is due to negligence or intentional disregard of rules and regulations, a penalty 
of 5 percent of the underpayment h added to the tax. See section 6653(a) of the Internal Revenue Code, 

Since all or part of the underpayment of tax required to be shown on a return is due to fraud, a penalty of 
50 percent of the underpayment is added to the lax. See section 6653(b) of the Imernal Revenue Code, 
Because no part of the underpayment is due to fraud on tlie par! of your spouse, this addition to the tax 
does not apply to your spouse. 

Since you did not pay sufficient estimated tax, an addition to the tax is charged as shown in the accompany* 
ing computation. See section 6654(a) of the Internal Revenue Code. 

Since you did not pay sufficient estimated tax, an addition to the tax is charged as shown in the accompanying 
computation. See section 6655(a) of the Intemai Revenue Code* 

Since you did not report tips to your employer for FICA (social security) tax purposes, the law requires an 
addition to tl»c tax of 50 percent of the FICA taxes which is imposed on the amount of the unreported tips. 
See section 6652(c) of the Internal Revenue Code. 

Since all or part of the underpayment of tax required to be shown on your reiuni is due to fraud, a penalty of 
50 percent of the underpayment is added to the Tax, See section 6653(b) of the Internal Revenue Code. 

Since the fraud penalty is applicable, we have diminated the previously charged delinquency penally. 

Since you did not file your return within the time prescribed by law, and you did not show reasonable cause, 
a penalty of 4.5 percent hits been added to the tax for each month or part of a monlb for wliich your return 
was late. This penalty cannot exceed 22.5 percent, because a fitilure to pay penalty of 1/2 percent a month 
will be charged at a later date. See section 6651 of the Internal Revenue Code, 


SWRAUD-1131 (REV. 1D-7S) 


I 


you agree, jjlease sign ihh request . If you do not agree, please follow the imtructUms on front. 

Consent to Assessment and Collection. 

I do not wisli t(j exercise my appeal rights with the Internal Revenue Service or to contest in the 
Uniteti States Tax Court the findings in this letter. Therefore, 1 give my consent to the immediate assess- , 
ment and collection of the additional tax due shown in tins letter, plus any interest provided by law. Also, , 
I waive the requirement under section 6532(a)(1) of the Internal Revenue Code that a notice of claim ! 
disallowance be sent to me by certified mail for any overpayment shown in this letter. 


j Your SfjijiuciLire;^ Spouse's Sij^miture U a Joint Return Was Filed ” l 5 are I 

i 

I 

I 

i ^ ... ; 

I 
I 


I 








i 
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SWR AUD ‘ 1131 
(REV, 10-75) 


DEPARTMENT OF THE TREASURY - INTERNAL REVENUE SERVICE 

EXPLANATION OF AUDIT ADJUSTMENT 


81. 
8J.I 

□ 81.2 

□ 81.3 

□ 81.4 

□ 81. S 

□ 81.6 

□ 81.7 

□ 81.8 

□ 81.9 

□ 81.10 



PENALTIES 

Since you did not file your return within the time prescribed by law, and you did not show that such failure 
was due to reasonable cause, a penalty of 5 percent is added to the tax for each inonih or part of a month 
(but not to exceed a total of 25 percent) for which your return was late. See section 665 i(a) of the internal 
Revenue Code. 

Since you did not pay the income tax within the time prescribed by bw; and you did not show that such 
failure was due to reasonable cause, a penally of 1/2 percent is added to the tax for each month or part of a 
month (but not to exceed a total of 25 percent) during which such failure continues. See section 6651(a)(2) 
of the Internal Revenue Code, 

Since the underpayment of tax is due to negligence or intentional disregard of rules and regulations, a penally 
of 5 percent of the underpayment is added to the tax. Sec seclion 6653(a) of the Internal Revenue Code, 

Since all or part of the underpayment of tax required to be shown on a rciuni is due to fraud, a penalty of 
50 percent of the underpayment is added to the tax. See section 6653(b) of the Internal Revenue Code, 
Because no part of the underpayment is due to fraud on the part of your spouse, this addition to the tax 
does not apply to your spouse. 

Since you did not pay sufficient estimated lax, an addition to the tax is charged as shown in the accompany- 
ing computation. Sec section 6654(a) of the Internal Revenue Code. 

Since you did not pay suffidem estimated tax, an addition to the tax is charged as shown in the accompanying 
computation. See section 6655(a) of the Internal Revenue Code, 

Since you did not report tips to your employer for FICA (social security) lax purposes, the law requires an 
addition to the tax of 50 percent of the FICA taxes which is imposed on the amount of the unreportod tips. 
See section 6652(c) of the Internal Revenue Code, 

Since all or part of the underpayment of tax required to be shown on your return is due to fraud, a penalty of 
50 percent of the underpayment is added to the Tax. See section 6653(b) of the Internal Revenue Code. 

Since the fraud penalty is applicable, we have eliminated the previously charged delinquency penally. 

Since you did not file your return within the time prescribed by law. and you did not show reasonable cause, 
a penalty of 4,5 percent has been added to the tax for each month or part of a month for which your return 
was late. This penalty cannot exceed 22,5 percent, because a failure to pay penalty of 1/2 percent a month 
will be charged at a later date. See section 6651 of the Internal Revenue Code. 
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[r NOT A RES1 DEMT OP LOUrSlANA, ENTER STATE OF RE3*OSNCY , 


CHECK ONLY 

ONE aox 


FILING STATUS 

COPY THIS INFORMATION FROM YOUR FEDERAL RETURN 


Smgls 

Marned filing jami return (even if only one bad mcome) 

Married filing separately. II spouse is also filing give spouse's social security number 
in designated space above and enter full name here 


□ 

□ 

□ Unmarried Head of Household 

=□ Qualifying witlowler) with dependent child {Year spouse died 1 9 ) 

6 COPY HERE THE TOTAL NUMBEH YOU ENTERED ON LINE? OF YOUR FEDERAL RETURN. 
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J From Schedule B 


n. YOUR LOUISIANA INCOME TAX {Entefin BoJt Tat>le No. Used} [_ J iSee ^ 

9 less CREDITS FROM SCHEDUL6 A jCoinplete Schedule A - See Step 5} 

1 0, ADJUSTED LOUtSlAiNA INCOME TAX tSubimci Line 9 From Line 6. d Less Than Zero. Enief Zera} 


n, LESS: A, LOUISIANA INCOMETAX WITHHELD IN 1975 , , . , 

tAttflch L-2 or W*2 - See Step 7) 

B. PAYM ENTS ON 197S DECLARATIONS AND PRIOR YEAH CREDITS 
(See S:ep 7) 
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C. TOTAL PAYMENTS lAdd Lines ! 1 A and 1 IBl 
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^✓.■ITATE OF LOUISIANA 

^.^^^artment of revenue 

BATON ROUGE. LOUISIANA 70821 
R 6‘»oS (R-.-70) 

EXTENSION 


OF TIME FOR 


FILING LOUISIANA TAX RETURNS 


To be filed in TRIPLICATE with the COLLECTOR OF REVENUE, P. 0. Box 201, Baton Rouge, Louisiana 70821 

(See instructions on reverse side) 


EXTENSION TO BE MAILED TO; 


NAME AND ADDRESS OF APPLICANT: 
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6661 FLKUH !)S LIS PH. 
UHLS\^IS, L.\. 7012^* 
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r 


Jin GAsnrsjM 

6661 fC,2:UR LIS DR. 

N2*.V OHiL-J.-S, LV. 70124 
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SOCIAL SECURITY NUMBER 


4390=14-7488 
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El. No. 31-027^450 




Internal Revenue 
j Service Center 

AUSTIN* TX. 78740 
OH 

1*^; JIM 6 LEAH Z GARRISON 
710 CARONOELET ST 
NEM ORLEANS LA 70130 


7642 


Date of This Notice 

NOV. I* 1976 

Taxpayer icfontifyiog Number 

439-14-7488 OH 

Document Locator Number 

72247-263-02038-6 

Form Number Tax Period 

1040 OEC. 31* 



ff you Inquire about 
4 your accountpleaee 
refer to these num- 
bers or attach this 
notice. 


statement of ADJUSTMENT TO YOUR ACCOUNT 
overpayment on ACCOUNT BEFORE ADJUSTMENT 

ADJUSTMENT COMPUTATION 


TAX- INCREASE 
interest charge 
net adjustment 


386.14 

52.92 


CHARGE 
OVERPAYMENT 


The numbers at the left identify the codes on the back 

^ of this notice that provide further explanations and instructions 
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FORM 41d6jW^1 





I 


Internal Revenue . 

Service Center < 

. ‘ 

AUSTIN, TX. 78740 

OH . 7642 

JIH 6 LEaH Z garrison 
710 CARONDELET ST 
NErt ORLEANS LA 70130 


OVERPAYMENT APPLIED TO OTHER TAXES 

You overpaid the tax reported on the form identified above. 

and we applied part or all of the overpayment against other taxes 
you owe. All or part of any interest owed on the overpayment 
may also have been applied against those other taxes. The total 
amount applied is shown at right; shown below is a list of your 
unpaid accounts and the amount we applied to each. 

If there is a balance due you of $1 or more, a refund will be 
sent to you. 

This notice is for your information. It requires no reply. 


Amount applied 
$ 309*55 


Form Tax period ended 
1040 DEC, 31 t 1975 


Overpayment 
waa applied 
to these 
accounts 
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Dat« 6f This Notice 

NOV. I, 1976 


Taxpayer IPentilying Number 


43g-14-7488 OH 

Document Locator Number 

72247-263-02038“6 

Form Number Tax Period Ended 


4 If you inquire about 
your account, please 
refer to these num- 
M bers 


1040 dec. 31, 1973 


Your Overpayment to IRS... $309.55 

Portion of your overpayment applied to unpaid 
accounts. S 309 *55 

Interest applied to unpaid 
accounts. ^00 

Total amount applied 309*55 

Amount to be refunded to you eO O 

(Any interest due you will be added) 


Amount applied 


Form 


Tax period ended 
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(Please Print) 



Place 

Stamp 

Here 


Attention: Chief Audit Staff 


Internal Revenue Service Center 

P.O. Box 1231 
Austin, Texas 78767 



